MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il &L p T « 4 v
DEPARTMENT OF FUBLIC HEALTM AND wz-.,nml 2872%

Re, ion ict No, _ -__z ___.Primary Registration District No. __Z__a.-g..?:__llegisrur'l NO. e
DO NOT WRITE N
At L, AMENDED 21 EH i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY a. STATE b. COUNTY admission)
o | B JACKSON MISSQURT JACKSON
Rev. 4/5 2 b CITY (I outride corporaie Timits, give TOWNSHIP only) Lenpth of stay in ib < <y Tnside Lirmite
R
w
= TowN  KANSAS CTITY T1 years ||. TOWN  1awopAg CITY Yes O Ne D)
1 z <. t«%&pﬁﬂ%ﬁ {If NOT in hospital, give location) Inside Limits d. ETREEIS {If cutside, give location) Reside on Farm
e ] R DDRES!
—
2 . E ‘g g INSTITUTION v A HOSPITAL Yes [x Ne O ,'7219 G’RAN]) Yes [0 No [0
3 a. (I:_IAME OF PE)CEASED First Middle Last 4. DAFTE Month Day Yeur
ype or print]
DEATH
4 MAURICE PATRICK OLAN May 28, 1962
4] 5. SEX 6. COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday} [ IF_UNDER } YEAR 1F UNDER 24 HR
5 / Widowe Divorced [ 8 2 % 71 Months Days Hours Min.
10a. USUAL OCCUPA'IIQN Give kind of work dona | 10b. K D OF BUSINESS OR |NDUSIRY 1. BIRTHPLACE {City and state or country) | §2. CITIZEN OF WHAT COUNTRY
& wv during mosat of wurkmg life, aven if retired) r
z ireq - *w - Bwe s Kansas City, Mo. U, S.A,
7 0‘ ~ 13a. FATHER'S Nkﬂf |3b MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
—d
T John ‘Nolan - Mary E. Madden Alice Nolan
8 [7e) 15. WAS DECEASED- EVER IN U 5. ARMED FORCES? 16 SOCIAY SECURITY MY, 17. INFORMANT Address
—_—<« {Yes, no, or unknown) @f yoi, give war or dates of sarvig
95 24 X |uw ; / WHWI VA Hospital Officin) Records,
% - [t 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 % &F"ART I. DEATH WAS CAUSED BY: QNSET AND DEATH
a % g IMMEDIATE CAUSE (8} Intra-sbdominal hemorrhage ogstoperative
11 G o ’
OO )
pr] @]
1201 { o [ a Conditions, if any,|  DUE TO {b) Resection of right colon for gastrointestinal bleeding
7 é’ w5 . which gave rise to -
- E = % aboyu :;ule dl:a),
- stating the under-
13 - lying cause last. DUE T (c) f ed calse
% z PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal - | PART ill. if deaceased was female was
?_ disease condition given in PART | (a) there a pregnancy in last $0 days.
vy < *
5 ——+- gl - Acquired hemolytic anemia EEIERRET
g E 19. WAS AUTOPSY | 20a. ACCBENT SIJICDIDE HOMEI:IClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
PE RMED? o
el I 8 -vES¥] NO ]
uy I .
20c. TIME OF Hou Month, Day, Year
2 g (. ‘g LMJURY a.m.
x 2 1Y g pm
E ; @ 20d. INJURY QCCURRED 20e. PLACE OF INIURY {e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-] . WHILE AT WORK O farm, factory, street, office bldg., etc.)
6 o NOT WHILE AT WORK 3 )
o O an T
(17}
.'3 ‘o = é e21. mﬂended the deceased from Feh. 96’ 1 %2 ’QM&MW
i 0 ; o Desth occurred at. l'QO P m on the date stated above, and to the best of my knowledge, from the causes stated.
LA} — . N B . -
g E 8 8 22a. SIGNATURE [Degres or title} 22b. ADDRESS . 22c, DATE SIGNED
= i ""F- *
EllE £ 7. J. FRITZLEN, M.D, T1.Y. M.D Wn wospital 5-29-62
<« | 732, BURIAL, CREMATION, [ 23b. ~23b. DATE 73c. NAME UF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county] (Sﬁre)
c)' Q REMOVAL (Specify) - [s] *
= T . & Calvary Cemetery ._Kagnsas City,
:l ttire i5$ : DATE RECD. BY LOCAL REG. | 24. R TRAR'S SIGNATUR)
B 0= CTOR ®520 W Linwopd ° é Z/
= @ ellody-McG111ey-Ey1ar,K C.ll Mo, S~ %-42, ‘ f 9@‘—"7—
a4 {Licersed Embalmer’'s Statement on Reverse Side}

— ;_.L




e o
STATEMENT BY LICENSED EMBALMER

- . . . S S PP
[ N ' P .

l hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student E

Student, Signed t f/‘ﬁ’:i

Signature of Stydent Embalmer ﬁ
Licensed Embalmer N é 5 8
P. O. Address _/(' C ’ %0};

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comph;
with the above constitutes grounds for revocation of I1cense)
. If embalmed by a STUDENT, he also shall. sngn in his OWN handwrmng
T T ) If this'body is not embalmed, fact should be & stated above.

working under my perscnal supervision. '
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